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			Preface

			Sigmund Freud arrived in the English language abetted by a remarkable and talented midwife – Joan Riviere. Her wit, her lucidity and leaps of metaphoric imagination, as well as her background, mark her out as close kin of the Bloomsbury Group, even if she doesn’t often feature in its annals. Freud’s own language had been shaped in that hothouse of the modern which was turn-of-the-nineteenth-century Vienna. His style distinguished him from the German scientists and academics of his day: it largely lacked their pedantry and convoluted long-windedness. Instead, Freud addresses his readers and listeners directly, collars us, argues, ironizes, and often enough engrosses as readily as a novelist. Riviere’s fluent German, her ‘ear’, was attuned to Freud’s both from his writings and her year on his couch. Translation, after all, may be another form of transference.

			Though she was not Freud’s earliest translator into English, nor his last, Joan Riviere was the first to give his work – his writing itself – the place it warrants in the literary canon. Unsurprisingly perhaps, she did so under the aegis of the ­Hogarth Press, the publishing house run by Leonard and Virginia Woolf. Alongside Woolf’s own works, this crucible of modernism published the vanguard of Britain in the wake of the Great War: from T. S. Eliot, Gertrude Stein and E. M. Forster on the literary front to thinkers like the economist John Maynard Keynes and Sigmund Freud – who was something of an ­honorary ­English­man by the time four volumes of his Collected Papers, in an ‘authorized translation under the supervision of Joan Riviere’ appeared.

			Riviere was a remarkable woman. Born in 1883 to Hugh John Verrall, a solicitor from an old county family in Lewes with literary connections dating back to Tom Paine, and Anna Hodgson, a vicar’s daughter who had been a governess before she married, Joan was sent to Wycombe Abbey, a leading boarding school for girls. The stillbirth of a brother had preceded her arrival by a year and her relations with her mother remained difficult. She idolized her father. At seventeen, for reasons that remain unclear, but may have had something to do with rebelliousness, she was sent to Gotha to learn German and complete her studies. On her return, in line with her marked talent for design and drawing, she took up an apprenticeship with the firm of Nettleship, the court dressmaker. An eye for beauty stayed with her throughout her life and was manifest in her home and personal, as well as her writing, style.

			Riviere’s more academic bent was honed in Cambridge where her uncle, the illustrious classicist A. W. Verrall, lectured. A pioneering spirit, Verrall was renowned for his ability to ‘cut through conventional attitudes and superficial shams’.1 His wife, Margaret Merrifield, was attached to Newnham College and her feminist agenda influenced Riviere. Verrall was a prominent figure in the Society for Psychical Research, a group instrumental in fostering interest in Freud and psychoanalysis in the early part of the century. Indeed Freud contributed ‘A Note on the Unconscious and Psychoanalysis’ to its proceedings in 1912.

			For over half a century, the meetings and social gatherings of the Verrall circle stayed fresh for James Strachey, Lytton’s younger brother, who eventually became a psychoanalyst and translator of the Standard Edition of Freud’s work in English. Strachey first met Joan Riviere at the Verralls’ salon as an undergraduate. In his 1962 obituary of her, he wrote: ‘I still have a vivid visual picture of her standing by the fireplace at an evening party, tall, strikingly handsome, distinguished-looking, and somehow impressive.’2

			The combination of class and beauty affected and somewhat frightened Ernest Jones, the central figure in the founding of psychoanalysis in Britain, and the son of a Welsh mining clerk. Joan Riviere went to see him in 1916. By then, she had already been married for some ten years to Evelyn Riviere, a Chancery barrister and the son of a Royal Academician. The couple’s daughter was born in 1908 and soon afterwards Joan’s beloved father died. She plunged into a breakdown and received the same conventional, Edwardian, treatment for ‘nerves’ as had Virginia Woolf, a mixture of rest and sedation in the confinement of a clinic. For a while the two women shared a doctor, but Riviere, perhaps under the influence of her uncle’s circle, went on to engage in psychoanalytic treatment, first with Ernest Jones whom she saw – with the break of a year when tuberculosis struck – until June 1921.

			Jones recognized how formidably intelligent she was and recruited her into the fold. By war’s end in 1918, she was already seeing patients of her own and was amongst Britain’s first lay analysts, a member of the newly formed British Psycho-Analytical Society. But along the way, Riviere fell in love with the mercurial Jones. When he referred her for further analysis to Freud in a letter of 21 January 1922, he confessed that her case was ‘the worst failure I have ever had’. Desperate at what she experienced as the ‘hardness’ of Jones’s rejection of her, Riviere had grown suicidal.

			Freud had already provided something of an extricating analysis for an earlier follower, C. G. Jung, who had sent Sabina Spielrein to the Professor when a transference had gone astray and patient and practitioner had become overly entangled – not only, in Jung’s case, in fantasy alone. To give Jones his due, it was a particularly difficult and emotional time for him. During the period that he saw Joan Riviere, he broke up one relationship, entered into a quick marriage with someone else and tragically lost his new wife after little more than a single year. A year later, he was married again, this time for life.

			The fact that Jones saw Riviere outside analytic hours acted as a spur to their messy entanglement. He encouraged her into the profession and into translating Freud’s Introductory Lectures, something she did so brilliantly that she set a ‘new standard’, one which made it ‘possible for the first time for readers of English to realize that Freud was not only a man of science but a master of prose writing’, as James Strachey later put it. Early in the analysis, Jones also let Riviere stay in his country house, which as he openly stated to Freud was a mistake, though with an attempt at self-exoneration, he emphasized Riviere’s ‘strong complex of being a well-born lady’ and having the ‘most colossal narcissism imaginable’:

			I underestimated the uncontrollability of her emotional reactions and in the first year made the serious error of lending her my country cottage for a week when I was not there, she having nowhere to go for a holiday. This led to a declaration of love and to the broken-hearted cry that she had never been rejected before (she has been the mistress of a number of men). From that time on she devoted herself to torturing me without any intermission and with considerable success and ingenuity, being a fiendish sadist . . . The treatment finally broke down over my inability to master this negative transference, though I tried all means in my power.3

			When Freud, perhaps misreading the meaning of Jones’s report of Riviere’s ‘declaration of love’, and ever quick to take the patient’s side in such matters since it was essential to a ‘corrective’ analysis, rebuked Jones, the latter protested that Riviere was not ‘the type that attracts me erotically, though I certainly have the admiration for her intelligence that I would have with a man’.4

			Riviere’s analysis with Freud lasted almost nine months, brief by later standards, though she came back for top-ups, and Freud indicated he wished he could have her for another six months. But the experience enabled her to return to her family and carry on working, from all accounts in an improved manner, with colleagues and importantly with Ernest Jones. If her wit remained acerbic and her tongue sharp, Jones claimed early in 1924 that ‘she has proved a most valuable and loyal co-operator, has given not the slightest trouble to anyone and is on the best of terms with myself’.

			Freud’s analysis of Riviere helped to shape the thinking he was doing in the early 1920s about the ego ideal and his second topography of the mind: the id, ego, and superego. He had a ‘kind feeling towards her, partly based on her intellectual capacity and practical efficiency’. He confided to Jones:

			She cannot tolerate praise, triumph or success, not any better than failure, blame and repudiation . . . You know what that means, it is an infallible sign of a deep sense of guilt, of a conflict between Ego and Ideal. So the interest in her case is turned to the narcissistic problem, it is a case of a character-analysis superadded to that of the neurosis. To be sure this conflict which is the cause of her continuous dissatisfaction, is not known to her consciousness; whenever it is revived she projects her self-criticism to other people, turns her pangs of conscience into sadistic behaviour, tries to render other people unhappy because she feels so herself. Our theory has not yet mastered the mechanism of these cases. It seems likely that the formation of a high and severe ideal took place with her at a very early age, but this ideal became superseded, ‘repressed’ with the onset of sexual maturity and ever since worked in the dark. Her sexual freedom may be an appearance, the keeping up of which required those conspicuous compensatory attitudes as haughtiness, majestic behaviour etc.5

			Freud persuaded Jones to make Riviere the Translations Editor of the International Journal, which then published his close circle as well as many of his own articles. Alongside James Strachey, for a period contemporaneously in analysis with Freud, she was also part of the important Glossary Committee, responsible for turning Freud’s key technical concepts into their English equivalents. Riviere thus became a key player in the way in which psychoanalysis was disseminated in English. She remained translations editor of the Journal until 1937, when she turned more of her attentions to her clinical practice: amongst her famous trainee patients were D. W. Winnicott, Hanna Segal, John Bowlby and Herbert Rosenfeld.

			Riviere wrote a number of papers of her own which have become classics. She was one of the women who bridled at Freud’s first ideas on femininity. ‘Womanliness as a Masquerade’ (1929) is an essay that has leapt across generations and influenced Judith Butler’s own thinking on ‘gender trouble’. As Freud’s letter about Riviere already suggests, for Riviere there is no line of demarcation between genuine womanliness and its mask: ‘whether radical or superficial, they are the same thing.’ The case through which she elaborates her thinking may not be all that far from her own. The woman in question, she stresses, is of a generation more modern than Freud’s. She is a professional, an intellectual who like so many of her kind fulfils the duties of her profession at least as well as the average man, all the while being an excellent wife and mother, interested in personal appearance, friends and family – in other words a woman who is both masculine and feminine. Yet despite her success and ability, she needs male reassurance and compulsively seeks both sexual and professional compliments after any public engagement, in order ‘both to hide the possession of masculinity and to avert the reprisals expected if she was found to possess it’.6 However, for her there is no genuine womanliness. The mask rules over the feminine, whether homo- or heterosexual.

			Riviere’s gifts as a translator extended to her translation of Melanie Klein, turning Klein’s often murky German prose into powerful English renditions. In the eventual battles that took place within the British Society between Klein and Anna Freud, Riviere, despite incurring Freud’s displeasure (or perhaps, given her fierce and prickly independence, abetted by this very fact), sided with Klein and helped to shape the long-time Kleinian persuasion of British psychoanalysis.

			Nonetheless, her great understanding of Freud and his work, coupled with admiration, is ever evident. They shared a love of literature, which is perhaps what also made her so attuned to the translation enterprise. In ‘A Last Word about Freud’, something of an obituary piece, she notes:

			the aim of impressing himself on people seemed to be lacking or minimal in him. Yet he had developed this special capacity for presenting his conclusions as if he were bent on enabling the reader to take them in – so much so that it colours his whole style and gives the presentation a simplicity and lucidity . . . that is peculiar to him and most rare in such work . . . I came more and more to realize the underlying importance in him of the creative side of his work.7

			Freud the writer is what Joan Riviere so elegantly presents to the English language reader. This volume focuses in on the Collected Papers – the set of supervised translations that made up the first library of Freud in English. It does not include Riviere’s longer translations – A General Introduction to Psychoanalysis (later known as the Introductory Lectures) or the felicitously named Civilization and its Discontents, Riviere’s title for Das Unbehagen in der Kultur, a title in English which became a catchphrase all of its own. Nor does it include the famous case histories translated by James and Alix Strachey, which are readily available in any number of imprints.

			Instead, the focus here is on Freud the essayist. It is in the essays that so many of Freud’s most fertile ideas and insights occur. Too often, we only know these at second or third hand, purveyed by other writers, sometimes cited, at others simply assimilated into received culture without reference to their originary source.

			From the Collected Papers, whose sequence Riviere carefully organized – at first with Ernest Jones (and by the time of Volume 4 with the analyst Masud Khan), and whose translations she either oversaw, edited or undertook herself – I have chosen only one paper from the earliest writings in order to draw the reader’s attention to Freud’s thinking: namely ‘The Aetiology of Hysteria’, written in 1896, a moment when he was leaving behind neurological models to concentrate on nascent psychoanalytical ones. Thereafter the classification of these papers – in some cases truly kin to Montaigne in their essai or attempt to arrive at the understanding of a problem – I have kept the classification of the original volumes. Clinical papers, whatever their date, are grouped together, as are the Papers on Technique, on Metapsychology and on Applied Psychoanalysis.

			These are amongst my favourite of Freud’s writings. ‘The Psychogenesis of a Case of Homosexuality in a Woman’ bears some of the elements of ‘Dora’ but presented by a master story­teller of post-World War One Vienna, and one open to the vagaries of his patients. The Papers on Technique illuminate the many imponderables of psychoanalytic practice, while the more theoretical and speculative Papers on Metapsychology bring to the fore a Freud whom we cannot seem to get round or beyond, even in our new century. For the literary and the social historians, there is no better Freud than the Papers on Applied Psychoanalysis.

			It is a rich brew and I hope it is one that may both stimulate and prove useful to readers of Freud, new and old.

			I am grateful to Paul Keegan, the editor of this series, for all his help in sifting a volume of Riviere’s Freud. No less than the man she translated is she a figure to be hidden from history. The papers collected in this volume were either translated by Joan Riviere or overseen by her with her usual rigour.

			Lisa Appignanesi

		

	
		
			The Aetiology of Hysteria1

			(1896)

			I

			WHEN WE ENDEAVOUR to form some opinion about the caus­ation of a morbid condition such as that of hysteria we first of all adopt the method of anamnestic inquiry, examining the patient or his friends about the harmful influences to which they themselves trace the appearance of the particular neurotic symptoms. The value of what we discover in this way is, of course, impaired by all the various circumstances which commonly conceal from a patient the knowledge of his own condition – his lack of scientific understanding of aetiological influences, the fallacy post hoc, ergo propter hoc, the distress it causes him to think or speak of certain noxiae and traumas. Hence, in making any such inquiry we adhere to the principle of not adopting the patients’ belief without a thorough critical examination and not allowing them to lay down for us our scientific opinion upon the aetiology of the neurosis. Although on the one hand we acknowledge certain constantly recurring statements, as that the hysterical condition is a long-persisting effect of an emotional disturbance which once took place, we have on the other hand introduced into the aetiology of hysteria a factor which the patient himself never cites and only reluctantly admits – namely, the disposition inherited from his parents. You know that in the opinion of the influential school of Charcot heredity alone is to be recognized as the real cause of hysteria, whilst all other harmful influences of the most varying kind and intensity only play the part of exciting causes, of ‘agents provocateurs’.

			You will readily admit that it would be desirable to find another way of arriving at the aetiology of hysteria, one in which we should feel less dependent on the statements of the patients themselves. The dermatologist, for instance, is able to recognize the luetic character of a sore from the nature of its edges, of the crust upon it and from its shape, without being misled by the protestation of the patient who denies any source of infection. In forensic medicine, the physician can explain how an injury has been caused, even without any information from the injured person. Now in hysteria there exists a similar possibility of penetrating from the symptoms to knowledge of their causes. As for what concerns the relation which the method to be employed bears to the older method of anamnestic inquiry, I will put before you a simile taken from an advance which has in fact been made in another field of work.

			Imagine that an explorer comes in his travels to a region of which but little is known and that there his interest is aroused by ruins showing remains of walls, fragments of pillars and of tablets with obliterated and illegible inscriptions. He may content himself with inspecting what lies there on the surface and with questioning the people who live near by, perhaps semi-barbaric natives, about what tradition tells of the history and meaning of these monumental remains, and taking notes of their statements – and then go his way. But he may proceed differently; he may have come equipped with picks, shovels and spades, and may press the inhabitants into his service and arm them with these tools, make an onslaught on the ruins, clear away the rubbish and, starting from the visible remains, may bring to light what is buried. If his work is crowned with success, the discoveries explain themselves; the ruined walls are part of the ramparts of a palace or a treasure-house, from the ruined pillars a temple can be constructed, the many inscriptions, which by good luck may be bilingual, reveal an alphabet and a language, and when deciphered and translated may yield undreamt-of information about the events of the past, to commemorate which these monuments were built. Saxa loquuntur!

			If one tries in something the same way to let the symptoms of a case of hysteria tell the tale of the development of the disease, we must start from the momentous discovery of J. Breuer: that the symptoms of hysteria (apart from stigmata) are determined by certain experiences of the patient’s which operate traumatically and are reproduced in his psychic life as memory-symbols of these experiences. We must adopt Breuer’s method – or one of a similar kind – in order to lead the patient’s attention from the symptom back to the scene in and through which it originated; and having thus discovered it, we proceed when the traumatic scene is reproduced to correct the original psychical reaction to it and thus remove the symptom.

			It is no part of my intention today to treat of the difficult technique of this therapeutic method or the psychological reve­lations it has achieved. I had to start from this point, simply because analyses conducted on Breuer’s method seem at the same time to open up the way to the causes of hysteria. If we subject a large number of symptoms in many people to this analysis, we shall come to know of a correspondingly large number of traumatically operative scenes. We have learnt to recognize in these experiences the efficient causes of hysteria; hence we may hope to discover from the study of these traumatic scenes by what influences and in what ways hysterical symptoms are produced.

			That this expectation is justified follows from the fact that Breuer’s theses, when put to the test in more numerous cases, prove to be actually correct. But the way from the symptoms of hysteria to its aetiology is longer and introduces us to all sorts of unexpected connections.

			For let us be quite clear that tracing an hysterical symptom back to a traumatic scene assists our understanding only if the scene in question fulfils two conditions – if it possesses the required determining quality and if we can credit it with the necessary traumatic power. Let me give an illustration instead of a mere explanation of terms. Suppose that the symptom in question is that of hysterical vomiting, we think we can apprehend its cause (or at any rate leave only a certain part unexplained) if analysis traces the symptom to an experience which justifiably gave rise to a high degree of disgust, for instance the sight of a decomposing corpse. Supposing, instead of this, analysis traces back the vomiting to some great shock, e.g. a railway accident, this explanation will be unsatisfactory and we shall have to ask ourselves how it is that the shock led to the particular symptom of vomiting. This derivation of the symptom lacks determining quality. We have another instance of an unsatisfactory explan­ation when the vomiting is said to have originated in eating a fruit which had a rotten spot in it. Then the vomiting is indeed determined by disgust, but we cannot understand how the disgust in this case could be so powerful as to perpetuate itself in an hysterical symptom; the experience lacks traumatic power.

			Now let us consider to what extent the traumatic scenes of hysteria which are revealed in analysis fulfil the two above requirements in a large number of symptoms and cases. Here we encounter our first great disappointment. It does sometimes happen that the traumatic scene in which the symptom originated really possesses both properties which we require in order to understand the symptom: determining quality and traumatic force. But far oftener – incomparably so – we find realized one of three other possibilities which are very difficult to understand: either the scene indicated by analysis in which the symptom first made its appearance seems to us not qualified to determine the symptom, for its content bears no relation to the form of that symptom; or the ostensibly traumatic experience whose content is so related proves to be a normally harmless impression, one which ordinarily would have no effect; or finally the ‘traumatic scene’ disconcerts us in both directions, appearing both harmless and altogether unrelated to the peculiar form of the hysterical symptom.

			(Here I may remark in passing that Breuer’s conception of the origin of hysterical symptoms is not affected by the discovery of traumatic scenes which represent experiences in themselves insignificant. For Breuer assumed – in agreement with Charcot – that even a harmless experience may acquire the significance of a trauma and may develop determining power when the subject is in a particular psychic condition, the so-called hypnoid state. I find, however, that often there are no grounds for presupposing such hypnoid states. What is definite is that the theory of hypnoid states contributes nothing to the solution of the other difficulties, namely, that so often the traumatic scenes are lacking in determining quality.)

			Moreover, this first disappointment in the practice of Breuer’s method is followed immediately by another which must be specially grievous to a physician. Such derivations as these which do not contribute to our understanding of the case in respect of determining quality and traumatic force are also of no thera­peutic advantage; the patient keeps his symptoms unaltered, in spite of the first result yielded by analysis. You will understand how great the temptation then is to go no further with work which, apart from this, is laborious.

			But perhaps we only need a fresh inspiration to help us out of our dilemma and lead to valuable results. Here it is: we know indeed through Breuer that hysterical symptoms may be resolved if, starting from them, we can find our way back to the memory of a traumatic experience. If the memory so revealed does not answer our expectations, possibly we must pursue the same path a little further; perhaps there is hidden behind the first traumatic scene the recollection of a second, which satisfies our requirements better and the reproduction of which has a better therapeutic result, so that the scene first discovered has only the significance of a link in the chain of association. And perhaps this situation repeats itself, inoperative scenes being in several places interpolated as necessary transitions in the reproduction, till finally, starting from the hysterical symptom, we arrive at the scene which really operates traumatically and is in every respect, from both the therapeutic and the analytic point of view, satisfactory. Well, this supposition is correct. When the scene first revealed does not satisfy our requirements, we say to the patient that this experience does not explain anything, but that there must be hidden behind it an earlier and more significant experience, and, following the same technique, we direct his attention to that strand in the associations which unites both memories – that which we have found and that which we have still to find.2 Continuation of the analysis then leads in every instance to the reproduction of new scenes of the kind we should expect; for example, to instance again the case of hysterical vomiting which I selected before and which was first referred by analysis to the shock of a railway accident. Now although this experience lacks the determining quality, I find on further analysis that this accident woke the memory of another which had happened previously, in which the patient had not, it is true, been himself involved, but which was the occasion of his seeing a corpse, a sight which aroused in him horror and disgust. It is as though the combined influence of these two scenes led to the fulfilment of our two postulates, the one experience supplying, in the shock, the traumatic force and the other, in its content, the determining influence. The other instance, where the vomiting was traced to eating an apple in which there was a rotten spot, is amplified through analysis somewhat as follows: the rotting apple roused the memory of a former experience of picking up fallen apples in a garden when the patient happened to come on the loathsome carcase of an animal.

			I will not again return to these examples, for I must admit that they are not taken from any case in my experience, but that I invented them, and most probably they are bad inventions; I myself regard such explanations of hysterical symptoms as impossible. But there were several reasons why I had to make up examples, and one reason I can state at once. The real ­examples are all of them far and away more complicated; to relate a single one of them in detail would occupy the whole of this lecture hour. The chain of associations has always more than two links; the traumatic scenes do not form simple rows like a pearl necklace, but they branch out and are interconnected like genealogical trees, a new experience being influenced by two or more earlier ones in the form of memories; in short, to give an account of the resolution of a single symptom is practically synonymous with the task of giving a complete history of a case.

			But now I must not neglect to lay special emphasisis on the one conclusion derived, quite unexpectedly, from analytic work by means of these chains of recollections. We have found out that no hysterical symptom can originate in one real experi­ence alone, but that in every instance the memory roused by association co-operates with earlier experiences in causing the symptom. If this conclusion is (as I believe) without exception correct, it indicates the foundation upon which a psychological theory of hysteria is to be built.

			You might think that those rare instances in which analysis can trace the symptom immediately to a traumatic scene of satisfactory determining quality and traumatic force and, by so tracing it, at the same time remove it (as described in Breuer’s history of the case of Anna O.) would surely constitute ­power-­ful objections to the general validity of the conclusion just propounded. Certainly it looks as if that were so; but I can assure you I have the best of reasons for assuming that even in these cases there exists a chain of operative memories which stretches far back behind the traumatic scene, even though the reproduction of the latter alone may result in the removal of the symptom.

			In my opinion it is really astonishing that hysterical symptoms should arise only where memories are at work, especially when we reflect that these memories, according to all the statements of the patients themselves, did not come into consciousness at the moment when the symptom first made its appearance. Here is food for much reflection, but for the present we must not let these problems deflect the course of our discussion of the aetiology of hysteria. Rather we must ask ourselves: where shall we get to if we follow the chain of associated memories revealed to us by analysis? How far do they go? Is there any point at which they come naturally to an end? Do they perhaps lead to experiences which are in any way similar, whether by relation of time or of content, so that in these universally similar factors we may discern that aetiology of hysteria for which we are seeking?

			My experience up till now enables me already to answer these questions. Taking a case which presents several symptoms, from whatever symptom we start we arrive by means of analysis at a series of experiences the memories of which are linked together by association. At first the memory-chains are distinct from one another as they lead backwards, but, as we said before, they branch out; from a single scene two or more memories may be reached at the same time, and from these again there issue side-chains the single links of which may in their turn be joined by association to links of the main chain. The metaphor of a family tree of which the members have also intermarried is really not a bad one. Other complications in the linking up of the chains arise from the circumstance that a single scene in the same chain may be several times recalled to memory, so that it is related in more than one way to a later scene, and may prove both to be directly connected with it and also to be joined by means of intermediate links. In short, the connection is by no means a simple one, and the fact that the scenes are discovered in reverse chronological order (the very feature which justifies our comparison with the excavation of ruins) certainly does not contribute to a more rapid understanding of the process.

			New complications are met if the analysis is pursued further. The chains of associations for the separate symptoms then begin to enter into relation with one another; the family trees intertwine. When we come to a certain experience in the memory-­chain which has reference, for instance, to the symptom of vomiting, besides the backward-leading links in this chain, there is revived a memory which belongs to another chain and which is the basis of another symptom, perhaps that of headaches. So that experience belongs to both series and thus constitutes a nodal point, several of which are to be found in every ­analysis. Its clinical correlation may perhaps be that from a certain time on the two symptoms occur together, symbiotically, really without any inner mutual dependence. Still further back we find nodal points of another sort. There the chains of associations converge; we find experiences in which two or more symptoms have originated. One chain has attached itself to one detail of the scene and a second chain to another detail.

			But the most important result arrived at by such a consistent pursuit of analysis is this: whatever case and whatever symptom we take as our starting-point, in the end we infallibly come to the realm of sexual experience. So here for the first time we would seem to have discovered an aetiological condition of hysterical symptoms.

			From previous experience I can foresee that it is just against this conclusion or against its universal validity that your oppos­ition will be directed. Perhaps it would be more correct to say: your inclination to opposition, for probably none of you can refer to investigations which, if the same method had been employed, would have yielded a different result. On the actual matter in dispute I will only remark that in my case at least there was no preconceived opinion which led me to single out the sexual factor in the aetiology of hysteria. The two investigators as whose pupil I began my work on the subject, Charcot and Breuer, emphatically had no such presupposition, in fact they had a personal disinclination to it which I originally shared. Only the most laborious and detailed investigations have converted me, and that slowly enough, to the opinion which I defend today. If you subject to the closest scrutiny my assertion that the aetiology of hysteria is to be sought in the sexual life, it amounts to the statement that I can assure you that, in some eighteen cases of hysteria, I was able to recognize this connection to hold for every single symptom and, when circumstances permitted, to confirm the fact by therapeutic success. You may of course object that the nineteenth and twentieth analyses would perhaps show that hysterical symptoms can be derived from other sources also, and that thus the validity of the sexual aetiology would not be universal but would be reduced to 80 per cent. By all means let us wait and see, but since those eighteen cases are at the same time all those which I was able to analyse, and since nobody picked them out to please me, you will understand that I do not share any such expectation, but am prepared to let my belief outrun the evidential force of my discoveries up to the present time. Besides, I am influenced by yet another motive, which for the moment is of merely subjective value. In the single attempt to explain the physiological and psychical mechanism of hysteria that I have made for the purpose of embracing the results of my observations, I have found the participation of sexual impulses an indispensable hypothesis.

			So, the memory-chains having converged, we come at last to sexual things and to some few experiences which for the most part occur at the same period of life, namely, the age of puberty. In these experiences we are to find the aetiology of hysteria and through them learn to understand how hysterical symptoms originate. But here we meet with a fresh disappointment and a grave one. It is true that these experiences which have been discovered and extracted from the whole mass of memories with such difficulty and seemed to be the ultimate traumata, have two characteristics in common: they are sexual and they occur at the time of puberty, but otherwise they are very different in kind and unequal in importance. In some cases it was a matter of experiences which must be recognized as serious traumata – an attempt at rape, revealing at one blow to the immature girl the whole brutality of sexual desire; or the involuntary witnessing of sexual acts on the part of the parents, which at one and the same time reveals unsuspected ugliness and wounds both the childish and the moral sensibility; and so forth. In other cases these experiences are astonishingly trivial. The experience on which the neurosis of one of my patients was shown to be based was that a boy friend had stroked her hand caressingly and on another occasion had pressed his leg against her dress as they sat side by side at table, his expression at the same time leading her to guess that this was something forbidden. With another young lady, hearing a riddle which suggested an obscene answer actually sufficed to call forth the first anxiety-attack with which the illness began. Clearly, discoveries such as these are not favourable to an understanding of the cause of hysterical symptoms. If both serious and trifling occurrences, experiences undergone by the patient in person as well as visual impressions and verbal communications may be recognized as the ultimate traumata of hysteria, we may perhaps put forward the explanation that hysterics are peculiarly constituted human beings – probably on account of some hereditary disposition or process of degeneration – in whom the shrinking from sexuality which normally plays a certain part at the age of puberty is developed to a pathological extent and is permanently retained; so to speak, persons who are not adequate mentally to the demands of sexuality. It is true that in this statement we pass over hysteria in men; but, even without such an obvious objection, it would scarcely be a very great temptation to halt at this solution. We are only too conscious intellectually that we have here something only half understood, something obscure and unsatisfactory.

			Luckily for our explanation, certain of these sexual experiences at puberty display a further inadequacy likely to stimulate us to continue our analytic work. For we find that these experi­ences may also too lack the determining quality, though this is much rarer than in the traumatic scenes of later life. So, for example, the two patients whom I spoke of above as cases in which the experiences of puberty were actually harmless began, in consequence of those experiences, to suffer from peculiar painful sensations in the genital organs. These sensations had persisted as main symptoms of the neurosis, but it could not be shown that they were determined either by the scenes at puberty or by later ones; certainly they were neither normal organic sensations nor manifestations of sexual excitation. Does it not then seem obvious to say that we must look for the determining quality of these symptoms in yet other experiences, dating from an even earlier period; that here, for the second time, we must follow that saving inspiration which led us before from the first traumatic scenes to the memory-chains? To be sure, by so doing, we get back to the time of earliest childhood, the time before the sexual life developed, and this would seem to involve abandoning our sexual aetiology. But have we no right to assume that even the age of childhood is not without delicate sexual excitations, more, that perhaps the later sexual development is decisively influenced by childish experiences? Injuries sustained by an organ as yet immature, or a function in process of development, do indeed so often cause graver and more lasting effects than can ensue in riper years. Perhaps the abnormal reaction to sexual impressions which surprises us in hysterics at puberty is always due to such sexual experiences in childhood, experiences which might then prove to be significant and similar in kind? We should then come to the view that certain things must be regarded as having been acquired in early life which hitherto have been laid to the charge of some by no means clearly understood hereditary predisposition. And, since infantile experiences of a sexual nature can surely manifest a psychic influence only through their memory-traces, would not this view bear out in a gratifying manner the result reached in analysis – namely, that the influence of memories is essential for the production of hysterical symptoms?

			II

			You will doubtless have suspected that I should not have developed this last train of thought at such length, if I had not wished to prepare you for the idea that this path alone, after our many delays, can lead us to the goal. For now we really stand at the end of our lengthy and laborious analytic work and find fulfilled here all that we have so far maintained and expected. When we are persevering enough to carry our analysis back into early childhood, to the very furthest point which human memory can reach, we thereby in every instance cause the patient to reproduce the experiences which, on account both of their special features and of their relation to subsequent morbid symptoms, must be regarded as the aetiology for which we are looking. These infantile experiences are once more sexual in content, but are far more uniform in kind than was the case in the scenes of puberty which we had lately discovered; it is now no longer a question of sexual thoughts being awakened by any chance sensory impression, but of sexual experiences undergone by the patient personally, of sexual intercourse (in a wide sense). You will admit that the importance of such scenes needs no further argument; to this you may now add that in the details of this scene you can invariably discover the determining factors which were perhaps still lacking in those other scenes that had taken place later and were reproduced earlier.

			I put forward the proposition, therefore, that at the bottom of every case of hysteria will be found one or more experiences of premature sexual experience, belonging to the first years of childhood, experiences which may be reproduced by analytic work though whole decades have intervened. I believe this to be a momentous revelation, the discovery of a caput Nili of neuropathology, but I hardly know from what point to continue the discussion of the situation. Shall I set out before you the actual material I have obtained from the analyses I have conducted, or ought I not rather first of all to try to meet the mass of objections and doubts which I am probably right in supposing to be at this moment absorbing your attention? I choose the latter course; perhaps we shall then be able to dwell on the facts with a more objective mind.

			(a) Anyone who is altogether opposed to the psychological conception of hysteria, who is unwilling to give up the hope of one day tracing its symptoms to ‘finer anatomical changes’ and has rejected the view that the material foundations of hysterical changes must necessarily be similar in kind to those of our normal mental processes – anyone who adopts this attitude will naturally put no faith in the results of our analyses; but the difference in principle between his premisses and ours absolves us from any obligation to convince him on single points.

			But someone else, less determined to reject psychological theories of hysteria, will when considering our analytical results be tempted to ask what degree of certainty the application of psycho-analysis involves; whether it is not very possible either that the physician forces such scenes upon the docile patient, alleging them to be recollections, or that the patient tells him things which he has purposely invented or spontaneous phantasies which the physician accepts as genuine facts. Well, my answer is that the general misgiving about the reliability of the psycho-analytic method can be appraised and removed only when a complete presentation of its technique and results is available; doubts about the genuine nature of the infantile sexual scenes, however, can be deprived of their force here and now by more than one argument. In the first place, the behaviour of the patients who reproduce these infantile experiences is in every respect incompatible with the assumption that the scenes are anything but a most distressing reality which is recalled with the utmost reluctance. Before they are analysed, the patients know nothing of these scenes; they are generally indignant if we tell them that something of the sort is now coming to light; they can be induced only under the very strongest compulsion of the treatment to engage in reproducing the scenes; whilst calling these infantile experiences into consciousness they experience the most violent sensations, of which they are ashamed and which they endeavour to hide, and they still try, even after going through them again in so convincing a fashion, to withhold belief by emphasizing the fact that they have no feeling of recollecting these scenes as they had in the case of other forgotten material.

			Now this last attitude on their part seems absolutely decisive. Why should patients assure me so emphatically of their unbelief, if from any motive they had invented the very things that they wish to discredit?

			It is less easy to refute the charge that the physician forces reminiscences of this sort upon the patient and influences him by suggestion to imagine and recount them; nevertheless I think this position is just as untenable. I have never yet succeeded in forcing on a patient a scene that I expected to find in such a way that he appeared to live through it again with all the appropriate emotions; perhaps others are more successful.

			There is however a whole series of further evidence which vouches for the reality of the infantile sexual scenes. First, they display just the uniformity in certain details that would necessarily follow from the identically recurring conditions of the existence of these experiences; otherwise we should have to believe in a secret conspiracy between the individual patients. And again, patients often describe them as if they were harmless events, the significance of which they obviously do not perceive, for if they did they would be shocked; or they mention details to which they attach no importance but which only someone with experience of life knows of and can appreciate as subtle indications of reality.

			Such occurrences strengthen the impression that patients must actually have experienced what they reproduce under the compulsion of analysis as scenes from childhood, and we have yet another and even more convincing proof when we examine the relation of the infantile scenes to the content of the whole subsequent history of the illness. Just as when putting together children’s picture-puzzles, we finally after many attempts become absolutely certain which piece belongs to the gap not yet filled – because only that particular piece at the same time completes the picture and can be fitted in with its irregular edges to the edges of the other pieces in such a way as neither to leave a space nor to overlap – so the content of the infantile scenes proves to be an inevitable completion of the associative and logical structure of the neurosis; and only after they have been inserted does its origin become evident – one might often say, self-evident.

			Without wishing to lay special stress on the fact, I will add that in a number of cases the therapeutic test also speaks for the genuine nature of the infantile scenes. There are cases in which a complete or partial cure can be achieved without going down as far as the infantile experiences; others in which there is no success at all until the analysis comes to its natural end with the discovery of the earliest traumata. I think that in the former cases we are not secure against relapses; my belief is that a complete psycho-analysis implies the radical cure of a case of hysteria. However, do not let us here anticipate what experience will show.

			There would be yet one more proof, one which is really unassailable, of the genuineness of the childish sexual experiences – namely, the confirmation of the statements of the person analysed by the account of someone else who is, or is not, under treatment. These two persons must have taken part in the same experience in their childhood, perhaps had stood in a sexual relation to one another. Such relations between children are, as you will hear in a moment, by no means rare; moreover, it quite often happens that both persons concerned suffer subsequently from neuroses; and yet I regard it as a fortunate accident that I have had objective confirmation of this kind in two out of my eighteen cases. In one instance, the brother, who had not fallen ill, of his own accord confirmed for me not, it is true, the ­earliest sexual experiences with his sister, the patient, but at least scenes of this kind from their later childhood and the fact of sexual relations dating further back. Another time it happened that two women whom I was treating had as children had sexual intercourse with the same man, when certain scenes had occurred in which all three took part. A particular symptom which could be traced to these childish experiences had been developed in both cases and bore witness to this common experience.

			(b) Sexual experiences in childhood consisting of stimulation of the genitals, coitus-like activities, etc. are therefore in the final analysis to be recognized as the traumata from which proceed hysterical reactions against experiences at puberty and hysterical symptoms themselves. Two objections which contradict each other are sure to be raised from different quarters against this statement. Some will say that such sexual abuses, practised on children or by children on one another, happen too seldom to be regarded as conditioning so common a neurosis as hysteria; others will perhaps maintain that such experiences are, on the contrary, very frequent, far too frequent for us to ascribe aetio­logical significance to them where their existence is proved. Further, it will be urged that it is easy enough on inquiry to find people who remember scenes of sexual seduction and abuse in their childhood, but yet have never suffered from hysteria; finally, as a weighty argument, that in the lower strata of the population hysteria certainly does not appear more frequently than in the highest, while surely everything goes to show that the rule of keeping a child from everything sexual is transgressed far more commonly among the proletariat.

			Let us begin our defence with the easier part of our task. It seems to me certain that our children are far oftener exposed to sexual aggressions than we should suppose, judging by the scanty precautions taken by parents in this matter. When I first made inquiries about what was known on the subject, I learnt from colleagues that there are several publications by children’s phys­icians in which the frequency of sexual practices by nurses and attendants with their charges, even with infants, is complained of and in the last few weeks I have come across a study by Dr Stekel of Vienna on ‘Coitus in Childhood’.3 I have not had time to collect other published evidence, but even if only isolated testimony were forthcoming, we might expect that increased attention to this subject would confirm the great frequency of sexual experiences and sexual activity in childhood.

			Lastly, the results of my analysis may speak for themselves. In all the eighteen cases (of pure hysteria and hysteria combined with obsessions: six men and twelve women) I have, as I said, discovered such sexual experiences in childhood. I may divide my cases into three groups, according to the source of the sexual excitation. In the first group it was a question of assaults – single or at any rate isolated instances of abuse by grown-up strangers (who took care to avoid gross mechanical injury) where consent by the children did not enter into the matter and the first and preponderating result of the experience was terror. A second group consists of those far more numerous cases in which some adult attendant of the child – a maid, nurse, governess, teacher, unhappily only too often a near relation – initiated the child into sexual intercourse and maintained a regular love-relation with him, often for years, which had its mental counterpart. To the third group belong finally the real child-relations, sexual relations between two children of different sex, mostly between brother and sister, which are often continued past the age of puberty and have far-reaching consequences for the two concerned. In most of my cases I could trace the combined influences of two or more such aetiologies; in certain instances the accumulation of sexual experiences from different quarters was really amazing. You will understand this peculiarity in my observations more easily when you consider that the cases were all of severe forms of neurosis involving almost complete incapacity for life.

			Where there had been a relation between two children I was sometimes able to prove that the boy – who played the aggressive part – had previously been seduced by a woman, and that then, urged on by his prematurely aroused libido and in consequence of the obsessive memory, he tried to repeat with the little girl exactly the same practices as he had learnt from the adult, without attempting any independent modification in the form of the sexual activity.

			So I am inclined to assume that without previous seduction children cannot find the way to acts of sexual aggression. The foundation of the neurosis would accordingly have been laid in childhood by adults, and the children themselves have transmitted to one another the disposition to suffer later from hysteria. I ask you to pause for a moment upon the special frequency of sexual relations in childhood between brothers and sisters, or cousins, due to the opportunity afforded by their being constantly together; now suppose that ten or fifteen years later several of the younger generation of the same family are found to be ill, and then ask yourselves whether this familial type of neurotic manifestation would not naturally lead us to assume an hered­itary disposition, where there is actually only pseudo-heredity, a transmission or infection having taken place in childhood.

			Now let us turn to the other objection which is based upon the very frequency – freely admitted – of infantile sexual experi­ences and the fact that many people who have not developed hysteria remember such scenes.

			We shall reply in the first place that excessive frequency in an aetiological factor cannot possibly be used as an objection to its aetiological significance. Is not the tubercle bacillus ubiquitous, inhaled by many more human beings than suffer from tuberculosis? And is its aetiological significance impaired by the fact that it clearly needs the concurrence of other factors to produce the disease that is its specific effect? It is enough to establish it as the specific cause that tuberculosis is never found where the bacillus is not active. The same is probably true of our problem also. It makes no difference that many people go through infant-ile sexual experiences without developing hysteria, so long as all those who do become hysterics have had such experiences. The radius of an aetiological factor may be wider, but not less wide than its effect. Not everyone who touches or comes near a smallpox patient develops smallpox, and yet infection from an actual case of it is almost the only known aetiology of the disease.

			Of course if infantile sexual activity were an almost universal occurrence, it would prove nothing to find it in every case. But first, such a statement would be a grave exaggeration, and secondly, the aetiological pretensions of infantile scenes rest not only on their constant appearance in the anamnesis of hysterics, but above all on the evidence of the associative and logical connections between these scenes and the hysterical symptoms, connections which would be as clear as daylight to you if you had the complete history of the illness.

			What are the other factors that are necessary to the ‘specific aetiology’ of hysteria in order actually to produce the neurosis? Now this is really a theme in itself, one which I do not propose to discuss; today I need only indicate the point of contact at which the sides of the question – the specific and the subsidiary aetiology – fit into one another. Probably a considerable number of factors will have to be considered: inherited and personal constitution; the importance of the infantile sexual experiences in themselves and particularly their number – a short relation with a boy outside the patient’s family to whom she later becomes indifferent will not have so powerful an effect as intimate sexual relations with a brother lasting for several years. In the aetiology of the neurosis quantitative conditions are just as important as qualitative; there are thresholds which have to be crossed if the illness is to manifest itself. Moreover, I myself do not regard the aetiological series mentioned above as complete, nor do I think it solves the problem why hysteria is not more common in the lower classes. (You will remember, by the way, how surprisingly frequent Charcot declared it to be in the men of the working classes.) But I may also remind you that I myself a few years ago indicated a factor hitherto but little remarked, to which I ascribe the leading part in the production of hysteria after puberty. At that time I put forward the view that the outbreak of hysteria may almost invariably be traced to a psychic conflict, arising through an unbearable idea having called up the defences of the ego and demanding repression. In what circumstances this attempt at defence has the pathological effect of actually thrusting into the unconscious a memory painful to the ego and creating an hysterical symptom in its place I could not at that time say. I can complete my statement today: The defence achieves its purpose of thrusting the unbearable idea out of consciousness, if in the (hitherto normal) person concerned infantile sexual scenes exist in the form of unconscious mem­ories and if the idea to be repressed can be brought into logical or associative connection with any such infantile experience.

			Since the ego’s attempt at defence depends on the whole moral and intellectual development of the person concerned, the fact that hysteria is so much rarer in the lower classes than would follow from its specific aetiology is no longer entirely incomprehensible.

			Let us go back once more to the last group of objections, the answer to which has led us so far afield. We have heard and acknowledged that there are many people who have a very clear recollection of infantile sexual experiences and yet do not suffer from hysteria. This objection has really no weight at all, but it provides an occasion for a valuable comment. People of this type should not (according to our understanding of neurosis) be hysterical at all, at least not in consequence of scenes which they consciously remember. In our patients these memories are never conscious; we cure their hysteria, however, by converting their unconscious memories of infantile scenes into conscious recollection. We could not in any way alter the fact that they had such memories nor need we. From this you perceive that it is not merely a question of the existence of the infantile sexual experiences, but that a certain psychological condition enters into the case. These scenes must exist as unconscious memories; only so long and in so far as they are unconscious can they produce and maintain hysterical symptoms. But upon what the consciousness or unconsciousness of these memories depends, whether it be conditioned by their content, or by the time at which they occur, or by some later influences, is a fresh problem which we will take care to avoid. Let me just remind you that the first result of analysis is embodied in the conclusion: hysterical symptoms are derivatives of memories operating unconsciously.

			(c) If we hold fast to the assumption that infantile sexual experiences are the fundamental condition of hysteria – constitute, if I may say so, the disposition to that disease – they yet do not produce hysterical symptoms directly, for in the first instance they have no effect and exercise a pathogenic influence only later when they are roused after puberty in the form of unconscious memories – then we have to deal with the numerous observations which prove that hysterical illness may already make its appearance in childhood and before puberty. But this difficulty is solved when we examine more closely the particulars gathered in analysis about the period when these infantile sexual experiences took place. We then find that in our severe cases the formation of hysterical symptoms begins, not exceptionally but regularly, with the eighth year, and that those sexual experiences which show no direct result invariably date further back, to the third and fourth or even the second year. Since in no single instance does the chain of effective experiences break off with the eighth year, I must assume that this time of life, the period of growth in which the second dentition occurs, forms a boundary line for hysteria, which cannot be caused when once this line is passed. Anyone who has not had sexual experiences before this cannot be disposed to hysteria after this; anyone who has had them is ready to develop hysterical symptoms. The isolated instances of the occurrence of hysteria on the other side of the dividing line of age (before eight years) may be interpreted as evidence of premature development. The existence of this dividing line has probably some connection with processes of development in the sexual system. Premature sexual development on the physical side may often be observed and we may even suppose that it may in general be promoted by premature sexual excitation.

			So we have an indication that a certain infantile condition of the psychic functions, as of the sexual system, is necessary in order that a sexual experience occurring within this period should subsequently, in the form of a memory, exercise a patho­genic influence. Still I do not as yet venture to make any more precise statement about the nature of this psychic infantilism and its temporal limits.

			(d) Another of our critics might possibly take exception to the idea that the memory of infantile sexual experiences should have so tremendous a pathogenic effect, while the experience itself had none. True, we are not accustomed to find that a memory-picture has a power that the real impression lacked. Here, however, we note, by the way, with what consistency the proposition that symptoms can only proceed from memories is borne out in hysteria. All the later scenes at which the symptoms begin are not the causative ones: those which really are causative do not at first have any effect. But here we are confronted by a problem which we may justifiably keep separate from our main theme. We feel indeed that synthesis is required of us when we reflect upon the number of remarkable conditions we have come to recognize: that in order to form an hysterical symptom there must be an effort of defence against a painful idea; that this idea must be shown to have an associative and logical connection with an unconscious memory, many or few links being present, all of which remain unconscious too for the time being; that the content of the unconscious memory must be sexual; that that content is an experience which occurred at a certain infantile period of life; and we cannot help asking how it comes about that this memory of an experience which was harmless at the time can subsequently have the abnormal effect of conducting to a pathological issue a psychic process like that of defence, while itself remaining all the time unconscious.

			But one must say to oneself that this is a purely psychological problem, the solution of which may perhaps require certain assumptions about normal psychic processes and the part played in them by consciousness; for the time, however, it may remain unsolved without robbing of its value the insight so far acquired into the aetiology of hysterical phenomena.

			III

			The problem I have just formulated concerns the mechanism of hysterical symptom-formation. But I have to present the causation of these symptoms without taking this mechanism into consideration, and the conclusions are consequently bound to forfeit something in clearness and completeness. Let us go back to the part played by the infantile sexual scenes. I am afraid that I may have misled you in the direction of over-estimating their power to form symptoms. So I will again emphasize the fact that every case of hysteria displays symptoms which are determined not by infantile, but by later, often by recent experiences. Other symptoms, of course, date from the very earliest experiences, have, so to speak, the longest pedigree. Such are especially the numerous and manifold sensations and paraesthesias of the geni-tal organs and other parts of the body, sensations which simply correspond to those belonging to the infantile scenes, reproduced in hallucinatory fashion and often intensified to a painful degree.

			Another series of exceedingly common hysterical phenomena – painful bladder pressure, painful sensations in defecation, intestinal disturbances, choking and vomiting, indigestion and nausea – could similarly be recognized in my analyses (and that with surprising regularity) as derivatives of the same childhood-experiences and were explained without difficulty by certain invariable features of these episodes. Now the feeling of a sexually normal human being recoils from the idea of these infantile sexual scenes, containing, as they do, all the abuses known to libertines and impotent persons, whose sexual practices include the improper use of the mouth and the rectum. The physician’s astonishment at this soon gives place to complete understanding. We cannot expect that people who do not scruple to gratify their sexual desires upon children will be repelled by any lack of refinement, in the manner of that gratification, and the natural sexual impotence of childhood inevitably impels towards those surrogate activities to which the adult degrades himself in the case of acquired sexual impotence. All the peculiar circumstances in which the ill-matched pair carry on their love-relation: the adult – who cannot escape his share in the mutual dependence inherent in a sexual relation and yet is endued with complete authority and the right of punishment, and can exchange the one role for the other in unbridled gratification of his moods; the child – helpless victim of this capriciousness, prematurely awakened to every kind of sensation and exposed to every kind of disappointment, often interrupted in the practice of the sexual activities assigned to him by his imperfect control of his natural needs – all these grotesque, yet tragic, incongruities become stamped upon the further development of the person concerned and his neurosis, manifesting themselves in innumerable lasting consequences which deserve to be carefully traced out. Where the relation is one between two children, the character of the sexual scenes is still repulsive, since every relation of the sort between children postulates a previous seduction of one of them by an adult. The psychic consequences of such a childhood-relation are quite extraordinarily far-reaching; the two persons remain all their lives united by an invisible bond.

			Sometimes it is the accidental circumstances of these infant-ile sexual scenes which in later years exercise a determining influence upon the symptoms of the neurosis. Thus in one of my cases the circumstance that the child was required to stimu­late the genitals of an adult woman with his foot sufficed for years to fix neurotic attention on the legs and their functions and finally to produce an hysterical paraplegia. In another case a patient suffering from anxiety-attacks which tended to come on at certain hours of the day could not be calmed unless one particular sister remained at her side. It would have remained a problem why she would not allow this one of her many sisters to leave her, had not analysis revealed that formerly the man who seduced the patient used to ask every time he came whether this sister, from whom he anticipated an interruption, was at home.

			It may happen that the determining power of the infantile scenes disguises itself so effectually that it would certainly be overlooked in a superficial analysis. We imagine that we have found the explanation of a certain symptom in the content of one of the later scenes, but in the course of the analysis we come upon the same content in one of the infantile scenes, so that finally we have to admit that after all the later scene owes its power of determining the symptoms only to its agreement with the earlier one. I do not wish for this reason to represent the later scene as of no importance; if my task were to discuss the laws of hysterical symptom-formation, I should have to recognize as one of these laws that the idea chosen as the basis of a symptom will be one which various factors combine to arouse and which is stirred up from several directions simultaneously – a state of affairs I have elsewhere tried to formulate by saying that hysterical symptoms are over-determined.

			One thing more. It is true that so far I have set aside the relation between recent and infantile aetiology as a theme apart; nevertheless I cannot leave the subject without making at least one remark on this point. You will admit that there is one fact in particular which is apt to mislead us in the understanding of the psychology of hysterical phenomena, which so often seem to warn us not to judge by the same standard psychic acts in hysterics and in normal people. I refer to the discrepancy between psychic excitation and psychic reaction which we observe in hysterics and for which we try to account by assuming in them a general abnormal sensibility to stimulation; we often attempt to explain it in terms of physiology, as though in such patients certain organs of the brain which serve to transmit stimuli were in a peculiar morbid state (something like the spinal centres of a frog which has been injected with strychnine) or else had withdrawn from the influence of the higher, inhibiting centres, as in animals experimented upon in vivisection. Here and there either of these conceptions may be a perfectly valid explanation of hysterical phenomena: I do not deny it. But the most important part of the phenomenon, that is, of the abnormal, exaggerated, hysterical reaction to psychic stimuli admits of another explan­ation, supported by countless instances taken from the analyses of patients. This explanation is as follows: the reaction of hysterics only appears exaggerated; it is bound to appear so to us, because we know only a small part of the motive forces behind it.

			In reality, this reaction is proportionate to the exciting stimu-lus, and therefore normal and psychologically intelligible. We immediately perceive this when analysis has added to the mani-fest causes of which the patient is conscious those other causes which have contributed to the result, though the patient knows nothing about them and is therefore unable to tell us anything.

			I could spend hours demonstrating the validity of this important assertion for the whole range of psychic activity in hysterics, but here I must confine myself to a few examples. You will remember the mental ‘hypersensitiveness’ so common in hysterics, which leads them to react to the least suggestion of depreciation as to a deadly insult. Now what would you think if you observed such a readiness to take offence in two normal people, for instance husband and wife? You would certainly infer that the conjugal scene you witnessed was not simply the result of the present trifling occasion, but that, for a long time, inflammable material had been accumulating and that the whole mass had now been brought to an explosion by this last shock.

			Now apply this train of thought to hysterics. It is not the last, in itself infinitesimal, mortification which produces the fit of crying, the outbreak of despair, the attempted suicide – regardless of the axiom that effect must be proportioned to cause, but this trivial actual mortification has roused and set working the memories of so many, far more intense, previous mortifications, behind all of which lies the memory of a serious one in childhood, one which the patient never got over. Or, when a young girl reproaches herself most bitterly for allowing a boy secretly to caress her hand, and from that moment is the victim of neurosis, you can of course explain it by pronouncing her to be an abnormal, eccentric, hypersensitive person; but you will take a different view when analysis shows that the touch reminded her of a similar one felt in very early youth, which was part of a less harmless story, so that really the reproaches belong to that former occasion. Finally, the problem of hysterogenic areas is another of the same kind; if you touch one particular spot, you do something you did not intend: i.e. you wake a memory which may bring on an hysterical attack, and since you know nothing of the psychic connecting link you refer the attack directly to your touch. The patients are equally ignorant and therefore fall into similar errors; they constantly establish ‘false connections’ between the last recent cause of which they are conscious and the effect which depends on so many intermediate links. But if the physician succeeds in linking up the unconscious and the conscious determinants of an hysterical reaction, he nearly always has to recognize that this seemingly exaggerated reaction is appropriate and is abnormal only in form.

			You may now rightly object to this justification of the hysterical reaction to psychic stimuli that it is none the less abnormal, for why do healthy people behave differently? Why do not all the long-past excitations in them also combine afresh to operate when there is a real new excitation? We do indeed get the impression that in hysterics all the former experiences, to which there has so often already been such a violent reaction, retain their power of producing an effect, as though these people were incapable of discharging psychic stimuli. That is so; we must indeed assume something of the sort. Do not, however, forget that the former experiences of hysterics become operative on some actual occasion, in the form of unconscious memories. It seems as though the difficulty of discharge, the impossibility of transforming an actual impression into a powerless memory, was related to the nature of the unconscious part of the mind. You see that the rest of the problem is again psychology, a psychology too for which philosophers have done little to prepare the way.

			To this psychology, which has yet to be constructed to meet our requirements – the future pathopsychology – I must also refer you when in conclusion I tell you something which at first will make you apprehensive lest it should confuse our dawning understanding of the aetiology of hysteria. For I must state that the aetiological role of infantile sexual experiences is not confined to hysteria, but holds good equally for the remarkable obsessional neurosis and perhaps even for the different forms of chronic paranoia and other functional psychoses. I express myself on this point less definitely, because I have analysed far fewer cases of obsessional neurosis than of hysteria; I have actually only a single full analysis and several fragmentary ones of cases of paranoia to which to refer. But what I discovered in these cases seemed to me reliable evidence and gave me confident expectations for future cases. You will perhaps remember that I had already placed both hysteria and obsessions under the single heading of ‘defence neuroses’, even before I knew of common features in the infantile aetiology of both. Now I must add – though this is a thing which of course need not be of general occurrence – that every one of my cases of obsessional neurosis revealed a substratum of hysterical symptoms, mainly sensations and pains, which were traced to those earliest experiences of childhood. What then determines whether the subsequent developments of the infantile sexual scenes shall take the form of hysteria or obsessional neurosis, or even paranoia, when the other pathogenic factors supervene? These additions to our knowledge would seem to diminish the aetiological significance of these scenes, for the aetiological relation would lose its specific character.

			I am not yet able to give a positive answer to this question. The number of cases I have analysed is not large enough, nor have the conditioning factors been sufficiently various. So far I have noted that obsessional ideas can regularly be shown by analysis to be disguised and transformed self-reproaches for sexual aggressions in childhood, that they are therefore more frequently met with in men than in women, and that men develop them more often. From this I might conclude that the character of the infantile scenes – whether the experience was pleasurable or was merely passively submitted to – has a determining influence upon the choice of the subsequent neurosis, but again I do not wish to under-estimate the significance of the age at which these childish activities take place, and of certain other factors. On these points we need discussion of further analyses to guide us to a conclusion; but when it becomes clear which are the decisive factors in the choice between the possible forms of defence neurosis, the mechanism by which that particular form develops will once more be a purely psychological problem.

			I have now come to the end of my subject for today’s discussion. I am prepared for contradiction and unbelief, and will therefore say one thing more in support of my position. Whatever you may think of my conclusions, I have the right to ask you not to look upon them as the fruit of idle speculation. They are based on laborious individual examination of patients, which in most cases has taken a hundred hours and more of work. Even more important to me than your estimation of my results is the direction of your attention to the method I have used, which is novel, difficult to handle and yet irreplaceable for scientific and therapeutic purposes. I am sure you will realize that one cannot gainsay the conclusions reached by the use of this modification of Breuer’s original method if one neglects that method and uses only the ordinary one of questioning the patient. To do so would be like trying to refute the discoveries of histological technique by the aid of macroscopic investigations. Since the new method of research gives access to a new element in psychic processes, namely, to that which remains unconscious or, to use Breuer’s expression, is incapable of entering consciousness, it beckons to us with the hope of a new and better understanding of all functional mental disturbances. I cannot believe that psychiatry will long hold back from this new path to knowledge.
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